Objective: Determine if the use of an iPhone application (Diz-zyFIX -Clearwater Clinical Ltd) designed to assist in the performance of the particle repositioning maneuver (PRM) for benign paroxysmal positional vertigo (BPPV) had a significant impact on medical students' performance.
Method: Study design: Randomized, single-blinded, prospective trial. Setting: Tertiary Care Hospital. Participants: Medical students. Intervention(s): Forty-one participants performed the PRM and were scored by a blinded observer. Twenty-one participants used the application while the remainder used a sham. Main outcome measure(s): PRM score, graded on an 11-point scale, and total time.
Results: Participants randomized to the iPhone application group scored higher on their observed performance of the PRM than the placebo group (P < .0001) with a mean difference of 4.98 points. Participants randomized to the placebo group consistently performed the maneuver faster (P < .0001) than those who had a functional iPhone application. The average placebo participant performed the maneuver in only 79.9 seconds while participants in the test group averaged 245.8 seconds. In summary, initial testing demonstrated that participants using the DizzyFix iPhone application conducted the PRM more accurately and slowly than the participants using a placebo.
Conclusion:
The use of this new iPhone application enables senior medical students to perform a more correct PRM than without assistance. This application represents a significant improvement from written instructions and standard medical school training.
Otology/Neurotology Accuracy of Tinnitus Matching Using a Web-Based Protocol
Kasra Ziai (presenter); Hamid R. Djalilian, MD; John McGuire, MD; Joseph D. Brunworth, MD Objective: 1) Learn whether a web-based protocol can be used to match tonal tinnitus. 2) Compare the accuracy of a webbased protocol with tinnitus matching using an audiometer.
Method: Twenty subjects had tinnitus frequency matching using an audiometer in an anechoic chamber using a standard protocol. The subjects then matched their tinnitus at a desktop computer in an examination room using a web-based protocol with a multiple choice and a slider. Octave challenge testing was performed.
Results: The age ranged between 30 and 77 years (median age, 53.5 years). Median tinnitus frequency was 6000 Hz (range, 2000-12000 Hz) using the audiometer and multiple choice self-directed protocol. Using the slider, the median frequency was 5925 Hz (range, 1850-16000 Hz). The patients with tinnitus frequency of over 12000 Hz experienced a higher level of satisfaction with their tinnitus match when using the computer-based slider system. Five patients (25%) experienced octave confusion (matched to a frequency one octave below or above) when performing self-directed multiple choice tinnitus matching. These patients accurately matched their tinnitus frequency after the octave challenge step.
Conclusion:
A web-based protocol for tinnitus frequency matching is as accurate as a standard protocol. Patients with very high frequency tinnitus preferred a web-based slider. Patients may inaccurately identify their tinnitus frequency as one octave above or below. An octave challenge test is necessary for a patient-directed tinnitus frequency matching.
Otology/Neurotology Age and Time Interval Differences in Recurrent and Residual Cholesteatoma Rates for Canal Wall Up Tympanomastoidectomy
Bjorn S. Herman, MD (presenter); Joshua Anderson; Simon I. Angeli, MD Objective: 1) Evaluate whether residual or recurrent cholesteatoma found during second-look tympanomastoidectomies correlates with age. 2) To evaluate whether there is a difference in residual or recurrent cholesteatoma found during second-look tympanomastoidectomies done before and after 9 months since the initial procedure.
Method: This is a longitudinal study of second-look tympanomastoidectomies performed at a tertiary-care center between 2002 and 2010. Demographic and clinical data was collected prospectively. Statistical analyses were performed to determine whether patient age and time interval between initial and second look procedures correlated with residual or recurrent cholesteatoma.
Results: Seventy-two patients qualified for the study. Residual cholesteatoma was more frequent in children (<15 years) than adults (P = .026, Fisher exact test). There was a tendency for recurrent cholesteatoma to occur more frequently in adults than in children. Recurrences tended to occur more frequently in cases with larger canal wall defects. The time interval between the primary and revision surgery did not influence the rate of residual or recurrent cholesteatoma.
Conclusion: Younger patients have a higher risk of residual cholesteatoma, possibly secondary to more technically challenging anatomy and surgeon preference to maintain an intact canal wall. Time between primary and revision surgery could be abbreviated or prolonged, since this interval did not influence residual and recurrent cholesteatoma rates.
